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Graduate Certificate in Skin Conditions

Skin Conditions In Special Populations

Skin conditions in special populations encompass a wide range of disorders that present unique diagnostic
and therapeutic challenges due to age-related physiological changes, comorbidities, or altered immune
status. Mastery of the terminology used to describe these conditions is essential for accurate
communication among clinicians, researchers, and educators. The following explanation defines key terms
and vocabulary, provides contextual examples, outlines practical applications, and highlights common
challenges encountered when managing skin disease in diverse patient groups.

Barrier function refers to the ability of the epidermis, particularly the stratum corneum, to prevent
transepidermal water loss (TEWL) and protect against irritants, allergens, and pathogens. In neonates, the
barrier is immature, resulting in higher TEWL and increased susceptibility to irritant contact dermatitis. In
the elderly, decreased lipid content and reduced ceramide synthesis compromise barrier integrity, often
manifesting as xerosis and pruritus.

Transepidermal water loss is the measurement of water vapor diffusion through the skin. Elevated TEWL
values are observed in patients with atopic dermatitis, ichthyosis, and in those receiving long-term topical
corticosteroids, indicating barrier disruption.

Xerosis describes dry, rough skin with scaling. It is frequently encountered in the aged population due to
diminished sebaceous gland activity and reduced natural moisturizing factor (NMF). Management includes
emollient therapy with humectants such as glycerin and urea, and occlusive agents like petrolatum to
restore moisture.

Ichthyosis denotes a heterogeneous group of genetic disorders characterized by generalized hyperkeratosis
and scaling. In newborns, harlequin ichthyosis presents as thick, plate-like scales with deep fissures,
requiring intensive neonatal intensive care, humidified incubators, and systemic retinoids. In older children,
lamellar ichthyosis often responds to regular keratolytic therapy with alpha-hydroxy acids and moisturizers.

Atopic dermatitis (AD) is a chronic inflammatory skin disease marked by pruritus, eczematous lesions, and a
personal or family history of atopy. In infants, AD typically involves the cheeks, scalp, and extensor surfaces,
while in older children and adults, flexural distribution is common. The term eczema is sometimes used
interchangeably, but it broadly refers to any inflammatory, vesicular, or scaling skin eruption, whereas AD
specifically denotes the atopic phenotype.

Pruritus is the sensation that provokes the desire to scratch. In the elderly, pruritus may be “senile pruritus”
associated with xerosis, systemic disease (e.G., Chronic kidney disease), or medication side effects. Effective
control often requires a combination of moisturizers, low-potency topical steroids, and antihistamines
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administered at night to reduce scratching during sleep.

Psoriasis is an immune-mediated keratinocyte proliferative disorder presenting as well-demarcated
erythematous plaques with silvery scale. In pregnant women, the term pustular psoriasis of pregnancy
(impetigo herpetiformis) denotes a severe, potentially life-threatening variant that may require systemic
therapy with corticosteroids, cyclosporine, or biologics after careful risk-benefit assessment. In patients with
HIV, psoriasis can be more extensive and refractory, often necessitating combination therapy.

Contact dermatitis is subdivided into irritant contact dermatitis (ICD) and allergic contact dermatitis (ACD).
ICD results from direct chemical or physical damage to the skin barrier, common in healthcare workers
exposed to repeated hand hygiene. ACD involves a delayed-type hypersensitivity reaction to allergens such
as nickel, fragrance, or topical medications. Patch testing is the gold standard for identifying allergens, but
in infants and toddlers, interpretation can be challenging due to immature immune responses and limited
cooperation.

Seborrheic dermatitis is a chronic, relapsing condition affecting sebaceous-rich areas, characterized by
erythema, greasy scales, and occasional pruritus. In neonates, it appears as “cradle cap” on the scalp, while
in adults, it may involve the nasolabial folds and eyebrows. Malassezia species are implicated, and treatment
often includes antifungal shampoos containing ketoconazole or selenium sulfide.

Lichen planus (LP) is an idiopathic, T-cell-mediated inflammatory disease presenting with violaceous,
flat-topped papules and the classic Wickham striae (fine white lines). Oral LP is common in middle-aged
adults and may be exacerbated by hepatitis C infection. In the elderly, LP can evolve into hypertrophic or
erosive forms, requiring potent topical steroids and, in recalcitrant cases, systemic agents such as acitretin.

Vitiligo is an acquired depigmentation disorder caused by melanocyte loss. It frequently appears in early
adulthood but can manifest at any age. The term segmental vitiligo denotes a unilateral distribution with
early onset, often stable after 1-2 years, whereas non-segmental vitiligo is bilateral and progressive.
Treatment options include topical corticosteroids, calcineurin inhibitors, phototherapy (narrow-band UVB),
and surgical grafting for stable disease.

Melasma is a hyperpigmentary disorder presenting as symmetric brown macules on the face, intensified by
ultraviolet exposure and hormonal influences. In pregnant women, the condition is termed “chloasma” or
“mask of pregnancy.” Management emphasizes strict photoprotection, topical hydroquinone, azelaic acid,
or tranexamic acid, and, in refractory cases, laser therapy.

Cutaneous infections encompass bacterial, fungal, viral, and parasitic etiologies that may present atypically
in special populations. In neonates, impetigo often manifests as bullous lesions caused by Staphylococcus
aureus, whereas in immunocompromised patients, bacterial cellulitis may progress rapidly to necrotizing
fasciitis, necessitating prompt intravenous antibiotics and surgical debridement.

Fungal infections such as candidiasis are common in diaper-area dermatitis due to moisture and
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maceration. In patients with diabetes mellitus, chronic hyperglycemia predisposes to intertriginous
candidiasis and onychomycosis. Topical azoles are first-line, but systemic therapy may be required for
extensive disease.

Viral exanthems include a spectrum of rash-producing infections. In infants, roseola infantum presents with
a sudden high fever followed by a maculopapular rash as the fever resolves. In immunosuppressed patients,
reactivation of herpes simplex virus can lead to extensive eczema herpeticum, a dermatologic emergency
requiring intravenous acyclovir.

Drug eruptions are adverse cutaneous reactions to medications. Fixed drug eruption (FDE) recurs at the
same site upon re-exposure, often presenting as well-circumscribed erythematous plaques that may
become hyperpigmented. In elderly patients polypharmacy increases the risk of severe reactions such as
Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis (TEN). Early identification and immediate
cessation of the offending drug are critical.

Photodermatitis denotes skin inflammation induced by a chemical or drug that becomes allergenic upon
exposure to ultraviolet radiation. In patients on sulfonamide antibiotics or tetracyclines, photosensitivity can
present as exaggerated sunburn-like erythema, sometimes progressing to blistering. Photoprotection and
drug discontinuation are essential preventive measures.

Urticaria (hives) is characterized by transient, pruritic wheals resulting from mast-cell degranulation. In
children, acute urticaria is often viral-triggered, whereas in adults, chronic spontaneous urticaria may be
autoimmune. The term angioedema refers to deeper dermal and subcutaneous swelling, frequently
involving the lips, eyelids, or airway. In patients receiving ACE inhibitors, drug-induced angioedema can be
life-threatening and requires immediate drug withdrawal and, if airway compromise occurs, emergency
airway management.

Eczema herpeticum (Kaposi varicelliform eruption) is a disseminated herpes simplex infection superimposed
on eczematous skin, most commonly seen in patients with atopic dermatitis. Early antiviral therapy with
acyclovir reduces morbidity and mortality. The condition illustrates the importance of recognizing viral
superinfection in compromised skin barriers.

Bullous diseases are a group of autoimmune or genetic disorders characterized by blister formation.
Pemphigus vulgaris involves IgG antibodies against desmoglein-3, leading to intraepidermal blisters that are
flaccid and painful. In the elderly, mucosal involvement is common, and high-dose systemic corticosteroids
combined with rituximab have become standard of care.

Bullous pemphigoid (BP) is the most frequent autoimmune blistering disease in the elderly, featuring
subepidermal tense blisters. Autoantibodies target hemidesmosomal proteins BP180 and BP230. Treatment
starts with low-to-moderate potency topical steroids; however, systemic steroids or doxycycline may be
required for extensive disease. The term paraneoplastic pemphigus denotes a severe variant associated with
underlying malignancy, often refractory to conventional therapy.

Read online: https://certificates.gsbf.co.uk/guides/11694997/skin- Greenwich School of Business and Finance - 01 Aug 2026
conditions-in-special-populations



GSBF

Greenwich School of
Business and Finance

Change your life. Start from here

Epidermolysis bullosa (EB) comprises a spectrum of inherited disorders causing skin fragility and blistering
from minimal trauma. In infants, the recessive dystrophic form presents with chronic wounds and scarring.
Management focuses on meticulous wound care, infection prevention, and, in severe cases, gene-editing
therapies under investigation.

Neonatal skin conditions include transient neonatal pustular melanosis, a benign eruption of pustules that
rupture leaving hyperpigmented macules. Physiologic desquamation occurs in the first weeks of life as the
vernix caseosa is shed, often mistaken for pathological scaling. Recognizing these normal variants prevents
unnecessary treatment.

Infantile hemangioma is a benign vascular tumor that proliferates rapidly during the first months of life and
then involutes over years. The term port-wine stain refers to a capillary malformation that persists lifelong
and may require laser therapy. Early identification of hemangiomas at risk for ulceration or visual
obstruction prompts timely intervention with propranolol.

Pediatric eczema encompasses several entities: Atopic dermatitis, contact dermatitis, and nummular eczema.
Nummular eczema presents as coin-shaped, pruritic plaques often colonized by Staphylococcus aureus,
necessitating antibacterial washes and potent topical steroids.

Geriatric dermatology addresses age-related changes such as thinning epidermis, reduced collagen, and
impaired wound healing. The term senile purpura describes ecchymoses that appear on the forearms after
minor trauma due to fragile capillaries. Management includes gentle skin handling, protective clothing, and,
when indicated, vitamin C supplementation to support vascular integrity.

Pregnancy-associated dermatoses include pruritic urticarial papules and plaques of pregnancy (PUPPP),
which typically arise in the third trimester, presenting as pruritic erythematous plaques on the abdomen and
thighs. Topical steroids and antihistamines provide symptomatic relief. Intrahepatic cholestasis of pregnancy
(ICP) manifests as pruritus without primary skin lesions but may lead to secondary excoriations; bile
acid-lowering agents such as ursodeoxycholic acid improve maternal symptoms and fetal outcomes.

Immunocompromised host terminology encompasses patients with HIV/AIDS, organ transplant recipients,
oncology patients undergoing chemotherapy, and those on long-term immunosuppressive therapy. In this
group, opportunistic infections such as disseminated cryptococcosis and cutaneous Kaposi sarcoma are
more common. The term immune reconstitution inflammatory syndrome (IRIS) describes paradoxical
worsening of skin lesions after initiation of antiretroviral therapy, requiring careful balance of anti-infective
and anti-inflammatory treatments.

HIV-related skin disease includes seborrheic dermatitis that is often more severe, recalcitrant psoriasis, and
Kaposi sarcoma lesions that appear as violaceous plaques on the lower extremities. The presence of oral
hairy leukoplakia, a manifestation of Epstein-Barr virus, signals advanced immunosuppression.

Transplant dermatology focuses on the increased risk of skin cancer, particularly squamous cell carcinoma
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(SCCQ), due to chronic immunosuppression. The term field cancerization describes large areas of chronically
sun-damaged skin predisposed to multiple SCCs. Surveillance protocols involve regular skin examinations,
dermoscopy, and early excision of suspicious lesions. Prophylactic use of topical retinoids or systemic
nicotinamide may reduce cancer incidence.

Oncologic dermatology addresses cutaneous adverse effects of targeted therapies and immunotherapies.
EGFR inhibitor-induced papulopustular rash often appears on the face and scalp within weeks of therapy,
resembling acne. Management includes low-potency topical steroids, oral tetracyclines, and dose
modification if severe. Checkpoint inhibitor-related vitiligo can be a favorable prognostic marker in
melanoma patients, reflecting immune activation against melanocyte antigens.

Diabetes-related skin disorders include acanthosis nigricans, characterized by hyperpigmented velvety
plagues in intertriginous zones, indicating insulin resistance. Diabetic dermopathy presents as brownish
atrophic patches on the shins. Chronic hyperglycemia impairs neutrophil function, predisposing to cellulitis
and necrotizing fasciitis; early aggressive antibiotic therapy is essential.

Renal disease dermatology features pruritus, often termed uremic pruritus, which may be refractory to
antihistamines and require gabapentin, pregabalin, or phototherapy. In dialysis patients, calciphylaxis
manifests as painful retiform purpura with necrotic ulcers, necessitating multidisciplinary management with
sodium thiosulfate and wound care.

Neurologic dermatology explores conditions where nervous system pathology influences skin. Herpes
zoster (shingles) results from reactivation of varicella-zoster virus in dorsal root ganglia, presenting as a
painful, unilateral vesicular rash following a dermatomal distribution. Post-herpetic neuralgia is a common
complication, especially in older adults, and may be mitigated with early antiviral therapy and neuropathic
pain agents such as gabapentin.

Psychodermatology addresses the bidirectional relationship between skin disease and mental health.
Patients with chronic pruritus may develop anxiety, depression, or obsessive-compulsive behaviors like skin
picking (excoriation disorder). The term body dysmorphic disorder (BDD) is relevant when patients fixate on
perceived skin imperfections, leading to excessive use of topical agents and potentially worsening the
underlying condition. Integrated care with dermatology and psychiatry improves outcomes.

Cultural dermatology acknowledges that skin color influences disease presentation and treatment response.
For example, post-inflammatory hyperpigmentation (PIH) is more prominent in Fitzpatrick skin types IV-VI,
requiring gentle topical agents such as hydroquinone, azelaic acid, or tranexamic acid to prevent
exacerbation. Certain cultural practices, such as the use of traditional herbal poultices, may cause contact
dermatitis or delay presentation to medical care.

Phototype terminology (Fitzpatrick scale) categorizes skin into six types based on melanin content and
response to UV exposure. This classification guides phototherapy dosing, laser parameter selection, and risk
assessment for skin cancer. For instance, patients with phototype | have a higher risk of basal cell carcinoma
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and require stricter sun protection measures.

Dermoscopic vocabulary includes terms such as vascular structures (glomerular loops, dotted vessels),
pigment network, milky-red areas, and white shiny structures. Dermoscopy enhances diagnostic accuracy
for pigmented lesions, inflammatory dermatoses, and early melanoma, especially in populations with darker
skin where visual cues may be subtle.

Histopathologic descriptors are essential for biopsy interpretation. Acantholysis denotes loss of intercellular
connections, seen in pemphigus vulgaris. Interface dermatitis describes lymphocytic infiltration at the
dermo-epidermal junction, characteristic of lichen planus and lupus erythematosus. Spongiosis indicates
intercellular edema in the epidermis, a hallmark of eczematous dermatitis.

Immunofluorescence terminology includes direct immunofluorescence (DIF) and indirect
immunofluorescence (IIF). DIF can reveal linear IgG and C3 deposition at the basement membrane zone in
bullous pemphigoid, or granular IgA deposits in dermatitis herpetiformis. IIF is useful for detecting
circulating autoantibodies in pemphigus.

Therapeutic categories relevant to special populations:

- Topical corticosteroids range from low-potency (hydrocortisone 1%) to high-potency (clobetasol
propionate 0.05%). In infants and the elderly, low-potency agents are preferred to minimize systemic
absorption and skin atrophy.

- Calcineurin inhibitors (tacrolimus, pimecrolimus) are steroid-sparing options for atopic dermatitis,
especially on delicate areas like the face and intertriginous zones where steroids cause irritation.

- Systemic retinoids (acitretin, isotretinoin) are indicated for severe psoriasis, ichthyosis, and certain
keratinization disorders. Teratogenicity mandates strict contraception in women of childbearing age.

- Biologic agents target specific cytokines (TNF-a, IL-4/13, IL-17, IL-23). Dupilumab, an IL-4 receptor
antagonist, is effective for atopic dermatitis and is increasingly used in patients with comorbid asthma.
Consideration of immunosuppression is critical in transplant recipients.

- Phototherapy includes narrow-band UVB, PUVA, and excimer laser. In patients with photosensitivity
disorders (e.G., Lupus erythematosus), phototherapy is contraindicated.

- Systemic immunosuppressants (methotrexate, azathioprine, mycophenolate mofetil) are employed for
refractory autoimmune skin disease. Monitoring of hepatic, renal, and hematologic parameters is
mandatory, especially in the elderly.

- Antimicrobial stewardship emphasizes appropriate selection of topical versus systemic agents, avoidance
of unnecessary broad-spectrum antibiotics, and consideration of resistance patterns in
immunocompromised hosts.

Diagnostic challenges in special populations:

- Limited verbal communication in infants and cognitively impaired elders hampers symptom assessment;
reliance on caregiver reports and objective signs (e.G., Erythema, scratching marks) is essential.
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- Altered pharmacokinetics due to reduced hepatic metabolism and renal clearance in the elderly increase
the risk of systemic toxicity from topical steroids or systemic agents.

- Overlap of disease morphology can obscure diagnosis; for instance, xerotic eczema and early psoriasis
may both present with scaling on extensor surfaces, requiring dermoscopy or biopsy for differentiation.

- Masking effects of concurrent medications such as antihistamines or analgesics may blunt typical
inflammatory signs, delaying recognition of cellulitis or necrotizing infections.

- Variable presentation of drug eruptions in patients with polypharmacy; cross-reactivity among
sulfonamides, beta-lactams, and quinolones necessitates thorough medication reconciliation.

Practical applications for clinicians:

- Conduct a thorough skin assessment at each encounter, documenting location, morphology, distribution,
and evolution of lesions using standardized terminology.

- Employ age-appropriate communication strategies: Use visual aids for children, simple language for
patients with limited health literacy, and involve family members in care planning for elders.

- Implement preventive skin care regimens tailored to population needs: Regular moisturization for the
elderly, barrier creams for neonates, and sun protection counseling for patients with photosensitivity or high
skin cancer risk.

- Use evidence-based algorithms for management of common conditions; for example, a stepwise approach
to atopic dermatitis that progresses from emollients to topical steroids, then to calcineurin inhibitors, and
finally to systemic therapy if needed.

- Incorporate multidisciplinary collaboration with pharmacists, wound care nurses, dietitians, and mental
health professionals to address the complex needs of patients with chronic or severe skin disease.

- Monitor treatment response using objective scales such as the Eczema Area and Severity Index (EASI) for
atopic dermatitis or the Psoriasis Area and Severity Index (PASI) for psoriasis, adapting therapy based on
improvement or adverse effects.

- Prioritize patient education on proper application techniques for topical agents, adherence to
photoprotective measures, and recognition of early signs of infection or drug reaction.

Challenges specific to certain groups:

- Neonates have a high surface-area-to-body-mass ratio, making them vulnerable to fluid loss and
temperature instability; topical treatments must be free of irritants and preservatives.

- Pregnant women require teratogenic risk assessment for all systemic agents; many biologics lack robust
safety data, prompting reliance on topical therapy and low-dose systemic steroids when necessary.

- Elderly patients often present with polypharmacy, frailty, and comorbidities that limit the use of potent
systemic immunosuppressants; dose adjustments and close monitoring are mandatory.

- Immunocompromised hosts may develop atypical presentations of common infections, such as extensive
molluscum contagiosum or disseminated varicella; prophylactic antiviral or antifungal regimens may be
indicated.

- Patients with darker skin tones experience higher rates of post-inflammatory hyperpigmentation and may
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have delayed diagnosis of melanoma due to atypical presentation; clinicians must maintain a high index of
suspicion and utilize dermoscopy and biopsy liberally.

Key abbreviations and acronyms used in this field:

- AD - atopic dermatitis

- BP — bullous pemphigoid

- PV — pemphigus vulgaris

- SLE — systemic lupus erythematosus

- HIV — human immunodeficiency virus

- ICP —intrahepatic cholestasis of pregnancy

- PUPPP — pruritic urticarial papules and plaques of pregnancy

- IRIS — immune reconstitution inflammatory syndrome

- SJS/TEN - Stevens-Johnson syndrome / toxic epidermal necrolysis

- EGFR — epidermal growth factor receptor

- PD-1/PD-L1 — programmed death-1 / programmed death-ligand 1 (checkpoint inhibitors)
- UVB — narrow-band ultraviolet B

- PUVA - psoralen + UVA phototherapy

- FDE - fixed drug eruption

- PIH — post-inflammatory hyperpigmentation

- NIH — National Institutes of Health (often referenced for clinical trial data)

Clinical pearls for rapid decision-making:

- In any patient with a rapidly expanding painful erythematous rash, consider necrotizing fasciitis; obtain
emergent imaging and start broad-spectrum antibiotics.

- Persistent pruritus in a dialysis patient warrants evaluation for uremic pruritus; first-line therapy includes
gabapentin, while phototherapy may be added for refractory cases.

- When faced with a vesicular rash in a child with a recent viral prodrome, differentiate between varicella
(generalized vesicles in various stages) and herpes simplex (clustered vesicles on an erythematous base) to
guide antiviral therapy.

- For elderly patients with newly appearing tense bullae, order DIF to distinguish bullous pemphigoid from
other subepidermal blistering diseases; initiate topical steroids promptly to reduce morbidity.

- In pregnant patients presenting with pruritus without primary lesions, assess serum bile acids to rule out
ICP; treat with ursodeoxycholic acid if elevated.

Research and emerging trends:

- Gene-editing approaches using CRISPR-Cas9 are under investigation for correcting mutations in
epidermolysis bullosa, offering the potential for curative therapy.
- Janus kinase (JAK) inhibitors, both topical (tofacitinib) and oral (ruxolitinib), demonstrate efficacy in atopic
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dermatitis and vitiligo, expanding therapeutic options for patients who cannot tolerate conventional
immunosuppressants.

- Microbiome modulation through topical probiotics or bacteriophage therapy is being explored to address
Staphylococcus aureus colonization in atopic dermatitis, aiming to restore a healthy skin ecosystem.

- Artificial intelligence (Al) algorithms trained on dermoscopic images are improving early melanoma
detection, particularly in darker skin where visual cues are subtle; integration into clinical practice may
enhance screening accuracy.

- Teledermatology platforms are increasingly utilized for remote monitoring of chronic skin conditions in
rural or underserved populations, facilitating timely adjustments in therapy and reducing travel burden for
vulnerable patients.

Documentation best practices for special populations:

- Record precise lesion morphology (macule, papule, plaque, vesicle, pustule, bullae, ulcer) and distribution
(localized, generalized, dermatomal, flexural, extensor).

- Note any triggering factors such as new medications, recent infections, environmental exposures, or
changes in skincare routine.

- Include patient-reported outcomes like itch intensity (visual analog scale) and pain scores to quantify
symptom burden.

- For biopsies, specify the site, depth (punch, shave, excisional), and whether special stains or
immunofluorescence were performed.

- Document counseling provided on sun protection, medication adherence, and signs of worsening disease,
especially for high-risk groups.

Ethical considerations:

- Obtain informed consent that addresses potential teratogenic risks of systemic agents in women of
childbearing potential.

- Respect cultural preferences regarding body exposure during examination; provide appropriate draping
and privacy.

- Ensure equitable access to advanced therapies such as biologics, which may be cost-prohibitive for
underserved patients; explore patient assistance programs when possible.

- Maintain confidentiality when discussing sensitive dermatologic conditions that may carry stigma, such as
genital psoriasis or sexually transmitted infection-related rashes.

By integrating this comprehensive terminology with clinical reasoning, evidence-based management, and
sensitivity to the unique needs of each patient group, clinicians can deliver high-quality dermatologic care
across the spectrum of special populations.
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